Facial Morphology and Nasal Resistance
OBJECTIVE: Obstructive sleep apnea is associated with a smaller midfacial structure. A smaller craniofacial structure may be an independent predictor of increased nasal airway resistance. Objectives were to: 1) develop a method of craniofacial morphometric analysis to minimize confounding effects of soft tissue; and 2) assess the relationship of craniofacial projection and hyoid position as an independent predictor of nasal resistance. METHOD: A sleep clinic sample was recruited irrespective of nasal obstruction symptoms but without prior nasal surgery or active nasal disease. Craniomorphometry was performed using lateral facial photographs to define Frankfort horizontal, porion vertical (PV), PV-A , PV-B , and MP-H. A standardized hard elastic pointer placed on bone reduced confounding effects of soft tissue. Anterior rhinomanometry (Jaeger MasterScope-RhinoCareFusion) measured resting and forced inspiratory and expiratory nasal resistance (150 Pa) following decongestion (oxymetazoline). RESULTS: 36 subjects (age 49, BMI 30.4, ESS 9.3) were recruited. No association was identified between age, BMI, or craniofacial measures and forced inspiratory or expiratory resistance or resting expiratory resistance. PV-A alone was nonsignificantly associated with maximum resting inspiratory resistance (rϭ0.31, pϭ0.06), but when adjusted for mandibular position (PV-B) was significant (rϭ0.48, pϽ 0.03). CONCLUSION: Findings support that in a sleep clinic population, craniofacial structure is a major contributor to resting maximal nasal resistance. As maxillary retro-displacement is a predisposing risk for OSA, these findings suggest that OSA populations may intrinsically be at risk for increased maximum nasal resistance irrespective of defined nasal pathology.
Facial Nerve Localization: Is Triangulation the Key?
Mark Royer, MD (presenter); Michael Moore, MD; Susan Cordes, MD; Edward Weisberger, MD; Mimi Kokoska, MD OBJECTIVE: 1) To learn how effectively a novel framework (triangulation) for identifying the facial nerve trunk (CNVII) in parotidectomy is implemented. 2)To determine the accuracy, time, and confidence associated with implementation of a precise method for identifying CNVII compared to prior baseline experience and a traditional approach. METHOD: Otolaryngology residents (and one practitioner) were randomly divided into two groups. Both groups received traditional CNVII localization lecture and prodissection instruction prior to their initial dissections. Prior to their second dissection on the contralateral side, Group 1 (control) received traditional instruction again, whereas Group 2 received Triangulation instruction. Surveys assessing their confidence at identifying CNVII were completed and their time to identify the CNVII was measured before and after each dissection. RESULTS: The participants generally improved their confidence and time to CNVII identification in both groups. There was a trend towards a shorter time for CNVII identification for those who received triangulation instruction, but the difference was not statistically significant. The confidence scores for those who received triangulation instruction were significantly higher compared to the control group. CONCLUSION: In the era of reduced resident training hours, it is imperative that concise, reliable and efficient surgical instruction is widely available. The integration of multiplanar localization or triangulation with surgical anatomy provides a reliable method to consistently and rapidly identify the CNVII, which inherently reduces the risk for inadvertent CNVII injury. This prospective study indicates that Triangulation increases confidence, likely due to possession of a precise method for CNVII localization compared to the traditional method or their own baseline knowledge. 
METHOD:
We present the case of a 33 year old female who presented with a suspected foreign body after eating fish. Initial examination showed no obvious foreign body. After re-presentation she underwent a CT scan of the neck. CT scan revealed a fishbone in the left-lobe of the thyroid gland. USS of the neck suggested the fishbone lay partially in the lumen of the esophagus.
RESULTS:
The patient subsequently underwent rigid esophagoscopy where the fishbone was removed. The patient was discharged the same day on a course of oral antibiotics. At follow-up one week and one month after the episode the patient was symptom free. CONCLUSION: This case is used to illustrate how to appropriately manage suspected foreign bodies in the pharynx and esophagus. We also present a series of CT and USS images of foreign bodies in unusual locations in the upper aerodigestive tract.
Influence of Effortful Swallow on Pharyngeal Pressure
Minoru Hara, MD (presenter); Hidetaka Kumagani, MD, PhD; Haruo Takahashi, MD OBJECTIVE: To evaluate the effect of the effortful swallow on pharyngeal pressure while swallowing saliva and water using a novel high resolution manometry (HRM) system. METHOD: Eighteen asymptomatic Japanese adult volunteers were studied. A solid-state HRM assembly with 36 circumfer-ential sensors spaced 1 cm apart was positioned from the velopharynx to the upper esophagus to record pressures while swallowing. The maximum values of the pressure while swallowing saliva (dry swallowing) and 5ml of water were measured at velopharynx, meso-hypopharynx, and at the upper esophageal sphincter (UES) with and without effortful swallows.
RESULTS:
The maximum values of dry swallowing pressures (mmHg) at the velopharynx, meso-hypopharynx and UES were significantly higher with effortful swallow (155.759.7, 256.778.7 and 276.587 .5, mean standard deviation) than without it (115.360.8, 172.957.0 and 195.861.3) . Those of water swallowing pressures were also statistically higher with effortful swallow (169.369.1, 236.677.2, and 267.379 .1) than without it (119.259.7, 189.570.7, and 221.372.7) . CONCLUSION: The present results provide quantitative evidence of effortful swallow as a rehabilitative measure, as well as its physiological information. Plus it will hopefully be of an aid to the future clinical and investigative studies.
Mesenchymal Stromal Cells of Head and Neck Tissues
Mark Jakob, MD (presenter); Hatim Hemeda, PhD; Friedrich Bootz, MD, PhD; Stephan Lang, MD; Sven Brandau, PhD OBJECTIVE: Multipotent mesenchymal stromal cells (MSCs) are present in bone marrow and other tissues such as adipose tissue, muscle, pancreas, liver, and tendon. Recent evidence suggests that MSC interact with different immune cell subsets and thus may be important regulators of local tissue immunity. Until now, most immunological studies refer to bone-marrow-derived MSCs (bm-MSCs). METHOD: Here, we report on the isolation and characterization of multipotent tissue resident mesenchymal stromal cells from two different tissue types of the head and neck region (parotid gland and nasal mucosa). RESULTS: Both MSCs types show a plastic adherent and fibroblast-like morphology and are able to form colonies. They express the typical bm-MSC marker antigens CD29, CD44, CD73, CD90 and CD105 and were able to differentiate along the adipogenic, chondrogenic, and osteogenic pathway. MSCs are immunologically active and responsive, produce a set of inflammatory cytokines and express a broad panel of chemokine receptors. We found that stimulation with bacterial endotoxin induced chemokine receptor expression and mobility of MSCs of the parotid gland. Activated MSCs secreted large amounts of inflammatory cytokines and recruited neutrophils. Recruited and activated neutrophils showed a prolonged lifespan and increased expression of inflammatory chemokines. CONCLUSION: MSCs may be an alternative adult stromal cell resource for regenerative tissue repair of the head and neck P165 Poster Presentations
